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STATEMENT OF ECONOMIC INTERESTS

FOR THE CALEN DAR YEAR 2007

. Th.lS statement shall be ﬁled by members not later than seven days following the first session day in January of each yeat and covets only .
- ‘activity occurring in the preceding calendar year, Non-incumbent candidates for the General Assembly must file this statement before . -

- filing a declaration of candtdacy Aﬂ statements sha]l be filed w1th the Principal Clerk of the House, Room 3A-8, 3rd Floor State House, . i S S
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_Add.lttonal pages may be mserted 1f necessary, See IC 2-2.1-3, for any clarification of the questions.
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: 1. List the name ef your.em.ployer(s) and the employer(s) of your spouse and the nature of the employet’s business. “Employer” means - - :: 5
“any person or entity from whom the member of or candidate for the Indiana General Assembly or his spouse recewed more than 3% o

‘of h1s non«legwiatlve mcome B
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= 5 L1st the riamé of any corporatxon in Whlch you, your spouse or unemanmpated chlid own stoc or
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6. List the name of any state agency ot the supreme court of Inchana Whu:h heenses or reguiates any of the follow:ng (a)
your professron or. oecupat;ton, :_(b) ‘your . spouse’s. ptofesswn or occupatron or.{c}) any propr1etorsh1p, partnershxp, TRy
corporation ot limited habdxty company. listed under items 2;.3, or 4,-Also list the nature of the licensure or. regulation '

The requirement to- file certain parts with the secretary.of state or to regrster ‘with the department of revenue asa rei:arl
merchant, manufacturer or wholesaler shail not be consrdered as 11censure or regulanon L : SRR
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7. List the name of any petson Whom you know to have-__ een a 1obbylst in. the prevrous ealendar year and Whom you kno-_'
to have purchased the following: {a) from . you, your sole: proprletorshrp or famrly business, goods or services for which the’
lobbyist paid in excess of $100 or(b): from you partnet;” goods or services. for ‘which 'the lobbylst paid in excess of: $1 000, L
This subdwmon does not apply 1o purchases made after Deeember 31,1998, by a 1obbylst from a legrslator 8 retall T
business made in the, ordinary course of business ‘at prices that are: avaﬂable to the general public. For purposes of this
subdivision, a. 1eglslator $ busmess is: eonsrdered a retail’ busmess if the ‘business is a retail merchant as defined by IC 6 -
2.5-1-8. “Lobbyist” means any person, fu'm corporatlon ‘or assocratlon reglstered under IC 2-7-2, “Family busnness means'_
a corporation in which you. and your spouse own at: least 80% of the vonng stock regardless of Whether a]l or a portxon is
owned ]omtly or severally sl RS R s _ ERRS KA L
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8. List the name of any person or entxty from Whom you recerved any of the followrng (a) any grft of cash from a lobbylst, L
(b) any single gift other than ‘cash. havmg a fair matket value i in excess. of $100 or {c) any gifts other than cash havmg afair
market value in the. aggregate in excess of $250 G]fts froma spouse or close relative need not be hsted unless the donor S
has a substantial eeonomrc mterest 1n a leglslatrve matter Campaugn contnbutlons need not be listed. - o
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| from a lobbyist ()| over 8100 (x) | 3250 (x).
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' 9 L1st the name of any lObbYISl’. (a) who isa member ofa partne1 shlp oF hmtted Ixab1hty company of wh1ch Yo 2 fu'e a :

. partner or member ot employee or (b} who i is an officer or director of a corporation of which you are an officer, . -

- director or employee or (c} who is a manager of a limited liability company of wh:ch youa are a member or employee' o
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o 10 LlSt the name of any person or ent1ty on whose behalf you have appeared before, contacted or transacted busmess i

- 'with any state agericy or official thereof. List also the name of the state agency, the nature of the appearance and the "

~ cause number, if any, This does not apply when the services are rendered without compensation. “State agency” does -
St not mclude stateasupported colleges ot umversmes or the agenc1es of : any mumc1pal1ty or polmcal subd1v1510n of the L
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" Tcertify that the foregoing information is true, accurate and compléte; as T am verily informed and believe, =+ = -
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